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Abstract
Introduction: In Brazil, the challenge of articulating a quadrilateral 
picture composed of (1) professional health, (2) teaching, (3) mana-
gement and (4) social control, involved in the continuing education 
in health, has been the subject in the discussion for its construction.
Objective: To build a SWOT Matrix identifying strengths and weak-
nesses for the implementation of a National Policy of Continuing Edu-
cation in Health Care in local Unified Health System.
Method: This was a qualitative study carried out with an activity 
that took place in the Professional Masters in Family Health, of the 
Northeast Family Health Network, at the Universidade Regional do 
Cariri. Representatives of the quad from Cariri Cearense region were 
invited to participate in a wheel of conversation.
Results: Strengths and weaknesses, threats and opportunities for the 
teaching-service rearrangement, as a way of strengthening primary 
health care, have been identified and described.
Conclusion: The continuing health education gave the tools the pro-
fessionals need to expand the possibilities of an effective education, 
as to improve the community conditions.
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Introduction 
In Brazil, the challenge of articulating a quadrilateral picture composed 
of (1) professional health, (2) teaching, (3) management and (4) social 
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control has been the subject of a discussion that 
involves the representatives of the quad, who must 
participate in the construction of the Continuing 
Health Education in the Unified Health System (SUS, 
acronym in Portuguese). They might have the atten-
tion from the regional site management, as well as 
from the national and international scenario, in the 
discussion about formation, in order to implement 
the Continuing Health Education as an empowering 
base of health systems and services
In 1990, the Pan American Health Organization 
(PAHO) highlighted the Continuing Education as a 
tool with potential to systematize knowledge in a 
theoretical and methodological perspective, consi-
dering the need for programs that would establish 
the Continuing Education in Health as a precon-
dition for the development and transformation of 
models of care. Thus, the National Policy of Perma-
nent Education in Health (PNEPS, acronym in Por-
tuguese) is not only a proposal of the Ministry of 
Health, but also a policy of the SUS. The Ministry 
of Health suggests the Continuing Health Education 
as a strategy for the transformation of formation 
practices, attention, management, policy-making, 
popular participation and social control in the health 
sector [1].
The Continuing Health Education is an effective 
way for improving the SUS workers’ skills, as, with 
this strategy, we can identify problems, reflect on 
them and propose mechanisms for intervention, 
which must be put into practice in different scenarios 
of SUS. It involves the integration between educa-
tion and work in health, and of personal knowledge 
and experience; and it also integrates educational 
institutions, management and health services [2]. 
Its implementation and strengthening assume new 
skills, as leadership, decentralized management, 
self-management, and quality management. This 
new scenario enables a broad institutional change, 
providing cultural transformation, according to the 
new trends, such as desirable management prac-
tices, attention and relationships with the assisted 
population [3].
The initial and continuing formation of health 
workers and students should come from health 
practice experiences, aiming to change the practices 
and bring them closer to the SUS principles.
In national education, curriculum changes were 
marked by the introduction of the National Educa-
tional Bases and Guidelines Law (LDB, acronym in 
Portuguese) in 1996. In the context of higher edu-
cation, the Curriculum Guidelines for Undergradua-
te Health Courses were defined by resolution 3 of 
the National Council of Education/Board of Higher 
Education, in 2001 [1]. These guidelines are under 
extensive review process in the current scenario.
The movements’ effervescence indicated the 
need to approach health and education fields. This 
is justified when we reorganize health practices, 
with trained human resources aware of their role 
in the consolidation of the system and in accor-
ding to the SUS premises. It seems impossible to 
imagine this reorganization without simultaneously 
interference in vocational formation and work [4]. In 
general, the integration of the everyday professional 
health services is developed in accordance with the 
skills and knowledge practices accumulated during 
vocational formation process and life. This set of 
accumulated things needs space for analysis and 
reflection, so that we can articulate the knowled-
ge and renew the coping capacity, when we face 
increasingly complex situations in work processes, 
considering the diversity of professions, users of te-
chnologies, relations, organization of services and 
spaces. Selecting strategies and renovated forma-
tion models, linked to the working context and to 
the participants’ space of action, tends to decrease 
the vacuum in the formation of health professionals 
in this permanent restructuring [4].
The health professionals, teachers or students’ 
care practice should be considered as a process of 
action-reflection-action, in which everyone who is 
involved teaches and learns, performing an interac-
tion with specific scenarios of health practices [5].
Policies and proposals for the formation of SUS 
professionals should integrate training, qualification, 
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and development that implement constant strate-
gies and actions of health services practices with 
research and theoretical reflection practices, both 
for the staff from universities and those part of ma-
nagement and assistance [6].
Considering the constant health and demogra-
phic transitions, and the alteration in population 
pattern of illness, we observe changes in the pro-
file and health needs, as well in the responses the 
system gives in such context. To maintain the achie-
ved and the desired progress in health system, it is 
necessary to develop more efficient and effective 
actions, which should be placed in continuous edu-
cation processes in healthcare, so that they would 
provide workers and managers to build knowledge, 
using a closer communication and in locus improve-
ment of actions, aiming to have the opportunity to 
use the acquired knowledge in services, providing 
to the user better attendance and an access with 
quality. A Continuing Education in health ensures 
the construction and the improvement of collective 
spaces in health care, with a positive impact on 
labor relations [7].
The contextualization of the assumptions of Con-
tinuing Education and the need to support knowled-
ge about the subject prompted the construction of 
a participatory/constructive dialogue of professional 
experiences, management and teaching about Con-
tinuing Education in health as practice for stren-
gthening the integration of teaching-service-mana-
gement-community.
We aimed to build a SWOT Matrix identifying 
strengths and weaknesses for the implementation 
of a PNEPS in SUS.
Methods
This was an activity experienced in the Professional 
Masters in Family Health, of the Northeast Family 
Health Network, at the Universidade Regional do 
Cariri (URCA), with a wheel of conversation. Repre-
sentatives of the quad from Cariri Cearense region 
were invited to participate in this discussion.
Representatives of higher education institutions 
of Cariri (CE), responsible for coordinating intern-
ships in Primary Health Care, teachers/tutors of 
higher education institutions, students who were 
in training field, Primary Health Care professionals 
who had internship in their workspaces, represen-
tative of Ceará Regional Nursing Council, managers 
and representatives of social control were invited to 
join the wheel of conversation. Some participants 
had more than one of the activities listed above. 
For example, internship supervisors or preceptors 
also received internships in their field in the Primary 
Health Care and/or perceived themselves as service 
users, being able to discuss more than one of the 
models. Students who participated in the wheel of 
conversation should share experiences and know 
the importance of Continuing Education in health 
for professional development and the consolidation 
of SUS [8].
The activity took place on 2015, 8th October, 
in a room used by Professional Masters in Family 
Health Course of URCA/Campus Pimenta, at Crato 
city. The wheel of conversation had the partici-
pation of 13 stakeholders and was mediated by 
five students of the Professional Masters in Family 
Health Course.
First, a dialogue-based explanation of Continuing 
Education in health theme was carried out, presen-
ting the theory as the main political-pedagogical 
strategy for the articulation between theory and 
practice, i.e., teaching to the health service, consi-
dering the critical analysis of the social reality, the 
respect and appreciation of diverse knowledge in 
the community, the health needs of individuals and 
populations, the sectoral management, and the so-
cial control [8].
At this moment, coordinators, reporters, and 
participants were presented, and they shared their 
personal/professionals experiences with Continuing 
Education in health.
The SWOT Matrix, a widely tool used for strate-
gic planning in the economic/enterprise area, which 
provides the identification of factors that enhance or 
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weaken the collaboration of those involved in both 
the internal (strengths and weaknesses) and the ex-
ternal (opportunities and threats) environment, was 
used. With this tool, strategies can be considered 
to solve the problems, and favorable factors to the 
enterprise may be potentiated [9].
The SWOT Matrix can be used in several ways by 
outside facilitators of big business and other bran-
ches of activities that wish to plan their actions. It 
can be used as a self-knowledge tool, or as con-
textual analysis and a guide to the definition of an 
action plan. Its use is relatively simple, and the most 
difficult part is to identify the real strengths and 
weaknesses, as well as the most advantageous op-
portunities and the most important threats of the 
environment analysis [10].
Through the wheel of conversation, with the opi-
nions and knowledge of the participants, we aimed 
to find the strengths and weaknesses, the threats 
and the opportunities to rearrange the teaching-
service as a means to strengthen Primary Health 
Care.
In this activity, internal environment was related 
to higher education institutions, and external envi-
ronment was related to health services. To identify 
the factors that help and hinder the integration tea-
ching-service, we asked the teachers and students 
to identify strengths and weaknesses, and we also 
asked the health professionals and users/community 
to identify opportunities and threats.
The information was exposed in piece of papers 
and fixed in a panel of the SWOT Matrix. They were 
arranged according to the similarity of ideas and, 
after, participants discussed them.
The results of this activity were processed by 
combined analysis, in which the internal conditions 
were overlapped and compared with the environ-
mental situations, as a means of finding the stren-
gths and weaknesses, and the opportunities and 
threats [10].
Results
After the conversation wheel, a panel was built with 
the obtained information (Table 1).
Table 1.  Information of the SWOT Matrix. Crato 
(CE), Brazil, 2016.
SWOT 
Matrix
Factors that help Factors that hinder
In
te
rn
al
 e
nv
iro
nm
en
t/
 h
ig
he
r 
ed
uc
at
io
n 
in
st
itu
tio
ns
Strengths Weaknesses 
Teachers:
Possibility of 
integration and 
exchange of 
knowledge
Production of 
technical-scientific 
knowledge, 
technical 
knowledge, and 
practical, critical 
and reflexive 
knowledge
Exchange of 
experience
Real-world 
experience
Professional 
experience
Problems based on 
reality
Link
Partnerships
Students' time 
availability for 
assignments
Wish to take good 
care
Teachers:
Little integration of the 
quadrilateral picture; poor 
interpersonal relationships 
between tutors and 
professional service; lack 
of dialogue between the 
authorities (lack of planning 
of internship); service 
professionals do not greet 
teachers and students
Do not be a member of the 
field to be able to interfere 
more
Traditional model of 
formation, practice almost 
always focused on the team, 
low participation of users
High demand
Resistance of users
No continuity of care 
Bad conditions of health 
services, precarious service, 
health units/training area 
in bad conditions, poor 
condition of the internship 
space, scarce human and 
financial resources
Lack of motivation of 
professional service, lack of 
professional service support
To realize that there are 
students not involved with 
the teaching-learning process.
Students:
Humanization
Reception
Exchange of 
experience /
knowledge
Evidence-based 
therapy
Students:
Lack of team unity
Lack of ethics
No access of user to services
Lack of confidence in the 
student
Bad structure
Scarce material resource
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Discussion
The PNEPS emerges as a proposal for a strategic 
action to contribute to the transformation and the 
qualification of health practices, the organization 
of actions and services, the formation processes, 
and the pedagogical practices in the formation and 
development of health workers [5,11].
Among the internal factors that help the imple-
mentation of Continuing Education practices, tea-
chers exposed the technical and scientific knowled-
ge, and the consideration that this knowledge 
cannot be separated from the practical critical and 
reflective knowledge, based on reality. We also ob-
served the relevance of professional experience and 
integration for exchanging knowledge and practice, 
evidencing the need of the link between forma-
tion and establishment of partnerships, so that we 
can optimize the time and provide care with better 
quality.
This finding can be justified by the statement of 
Mitre et al. [12] that claims that education should 
trigger a vision of the whole, from the search for 
innovative methods for the formation of man as 
historical being inserted in the dialectics of action-
reflection-action.
In this sense, the formation of professionals for 
the work that must be developed is highlighted, sin-
ce the lack of adequate formation, combined with 
other factors, may result in a sense of professional 
frustration in the worker [13].
Students considered that internal factors facili-
tate the Continuing Education with humanization, 
hosting, exchange of experience/knowledge, and 
evidence-based therapy.
Internal factors can both facilitate and hinder the 
educational process. In this perspective, teachers 
characterized weaknesses as little integration, as 
well as bad interpersonal relationships between tu-
tors and professional service, which may be the re-
sult of the lack of dialogue between the authorities 
and the lack of planning of internship. Another limi-
tation was the inheritance of the traditional model 
of formation, with practice almost always focused 
on the team and little participation of users.
Teachers exposed the difficulties related to the 
big demand and the users’ resistance to be atten-
ded by students, and to the no continuity of care. 
Not being a service member, so that he could inter-
fere, was also another difficulty raised, as well as the 
poor condition of health services, with limited hu-
man and financial resources. The lack of motivation 
SWOT 
Matrix
Factors that help Factors that hinder
Ex
te
rn
al
 e
nv
iro
nm
en
t/
he
al
th
 s
er
vi
ce
s 
Opportunities Threats 
Health 
professionals:
Technical 
and scientific 
development of the 
professional and 
the staff 
Scientific basis
New experiences
Increase of 
new actions 
and assistance 
methodologies in 
service
Learning 
Collective and 
meaningful learning
Inter-institutional 
and inter-sectoral 
partnerships
Optimization 
of assistance 
to be provided/ 
improvement of 
quality
Improvement of 
quality of care
Monitoring of all 
actions that must 
be developed
Health professionals:
Failure in law related to the 
internship
Difficulty in placing students 
in the training field
Immaturity of the students
Realizing the little or no 
quality of the professionals
Lack of commitment that 
can influence preceptors and 
students
Lack of temporary "practice" 
of students that can cause 
conflicts with patients, who 
refuse to be attended by 
them
Users/community:
To create 
opportunities of 
learning
Improvement in 
attendance.
Users/community:
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and support of professionals, and little involvement 
of some students in the teaching-learning process, 
was also observed.
Corroborating these findings and glimpsing the 
professional role, the need for appreciation emer-
ges, even among team members [14]. The good 
relationship of the team members, and of those 
with teachers and students involved in teaching and 
learning process can produce more satisfactory re-
sults, as the articulation of social actors involved 
in the process creates a favorable environment for 
the development of good practice, especially the 
educational one.
In the students’ perspective, these difficulties are 
related to the lack of unity and team ethics, inac-
cessibility of users to services, lack of confidence 
in the student, and disability structure and lack of 
material resources.
The obstacles to the actualization of educational 
practices produce frustration and loss of sensation 
in regard to the time spent in attendance and ma-
nagement functions, the inexistence of appropriate 
physical structure, and the lack of interest of the 
community and team members [14].
Among the factors related to the external envi-
ronment, SWOT Matrix presents opportunities and 
threats. Such factors were related to the environ-
ment of health services and reported by health pro-
fessionals and users/community.
According to health professionals, the opportu-
nities present in the process are related to techni-
cal and scientific development of professionals and 
of the team; to new experiences, the increase of 
actions and assistance methodologies in service; 
and to a collective and meaningful learning. Inter-
institutional and inter-sectoral partnerships; the op-
timization of care to be provided with increased 
quality; and the opportunity of students monitoring 
all actions that must be developed were also cited. 
Users/community mentioned the improvement of 
the service and an appropriate learning as oppor-
tunities that should be taken.
Still considering the external environment, here 
represented by the health services, the SWOT Ma-
trix provides the threats that Continuing Education 
in health practices can represent. Users/community 
did not comment this point. Threats were reported 
by the professionals as failure in law related to the 
internship; making apparent the little professional 
quality or no professional quality, because the lack 
of commitment can influence preceptors and stu-
dents; the immaturity and no temporary “practice” 
of students that can cause conflicts with patients, 
who, in turn, can refuse the attendance by students; 
and the difficulty of placing the students in intern-
ship.
In conclusion, the quadrilateral picture of Con-
tinuing Education in health is the basic structure 
for its consolidation. The strengths and weaknes-
ses for the implementation of a significant health 
education, as proposed by the PNEPS, include the 
actors (management, service, education, and user) 
involved in the process.
The integration of these actors, as well as the re-
lationship of practical critical and reflexive knowled-
ge, based on reality and on the local health needs 
has fundamental importance for an effective expe-
rience in Continuing Education in health. On the 
other hand, the effectiveness of the role of each 
component of the quadrilateral, considering the 
PNEPS, would allow the appreciation of the capa-
city of health professionals, students and teachers, 
as well as the development of the potential in each 
reality, favoring the recovery of the professionals 
involved in the SUS construction and forming pro-
fessionals in the SUS and for SUS, to the reality of 
health.
Thus, the Continuing Education in health as a stra-
tegy to instrumentalize health professionals could 
end the gap caused by the difficulties encountered 
in its execution, facilitating the teaching-service inte-
gration with a strongly consolidated management, 
with direct participation of social control, expanding 
the possibilities for an effective education in health, 
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and resulting in improving community health con-
ditions.
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